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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE I - Namw:
The name of the Limited Liabikity Company is:

HMSREI121.1.C

(Must contain the words “Limited Lisbitity Compaay, “L.L.C.," or "LLC™
ARTICLE 11 - Address:

The mailing address and street address of the principal office ot the Limuted Liability Company is:
Pringipyl OfMice Addre Mjiling Address:

19501 Biscayne Boulevard 19501 Biscayne Boulcvard
Suite 400

Suite 400
Aventura, Florida 33180

Aveniura, Florida 13180

ARTICLE I - Registered Agent, Registered Office, & Registered Ageut’s Signature:

(The Limited Liabiluy Company cannot serve as iis own Registered Agent. You must designate an individual or
anpther business entity with an acuve Florida registration.)

The name and the Flotida street address of the registered agent are;

C T Curpurativn System

Name

1200 South Pine Island Road
Florida stieet address (P.O. Box NQT acceptable)

Plantation Florida 33324

City State Zip

Heviy beew named as registered agent and ty accept service of process_for the above stated lonied hability comparny ot the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent und ugree fo uct in this capaciny. 1
Surther agree 1o comply with the provisions of all siatutes relating o the proper and complete performance of my duties, aned |
am Jenmiliorwith and accopt the obligations of my position as registered ugent as provided for in Chapter 603, F.5.

C T Corporation System
By: 4 Angel Shearer. Asst. Secretary
L= - . gt ~ .
Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each persan authorized 10 manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manauger
MGR. P D Harrison Millcr Soffer Bernsivin
19501 Biscavne Boulevard, Suite 400
Aventura, Florida 33180

(Uise ateachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTTONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or Y0 days after

the date af filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfecuve date on the Depariment of State’s records.

ARTICLE ¥T: Other provisions, if any,
Any and all lawtul busingss permitted undder law,

BREOUIRED SIGNATURE:
N, R (>

Signature of a member or an authorized representative of 5 member,
This document 1s executed in accordance with section 603.0203 (1) (b), Flonda Statutes,
I am awaie that any false informalion subnutted in a document o the Depaitment ol State
constitates o third degree felony as provided for ins.817.135, F 8,

Mario A, Romine, Authonzed Representative
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (QOptional)
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